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COVER LETTER

TO:  Regisiratlon Section
Division of Corporations

sugsgcT: AMHMamgemonldLC  dible AMU Manaatment FL L
Namo of Limitd 1{abillty Company

The enclosed “Application by Furcign Limited Linbitity Company for Authorization tw Tramact Business in Florida® Centflicate of
Existence, and check are submiticd 1o reglster the obove referenced foreign limited liability company 1o transact business in Florida..

Please retum all carnespondence concerning this matior to the following:

Joc Miller

Name of Perssn
AMH Management LLC

Firm/Campany
33 Logkwoaod Drive

Address
Charleston, SC 2940}
CityfSwte and Zip Code

rmi@atisnticmarinahaldings.com

T-mail sadrees: ({0 be Lsed for Tauro Zanual report nodificalren)

For lusther information conceming this maiter, please call:

Rebecca McMenemy ut 1 843 y 376-2499
Namz of Contast Porson Arez Code Daytime Telephune Number
MAILING ADDRESS: ;
Division of Corporations Division of Corporoifons -
Registration Sectlon Registration Scction
P.O. Box 6327 Clifion Ruilding
Tullahnssce, FI. 32304 2661 |ixcoutive Coner Circle

‘Talishassee, FL 32301
Ermclosed is a check for the following amount:

D $125.00 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & & $160.00 Flling Fee, Centificste
Certificuty of Status Cenificd Copy of Swius & Centified Copy

HUSY + 0101 73014 Walken K bswer Ouloe
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May 28, 2015 (23 wy
FLORIDA DEPARTMENT OF STATE
Davision of Corporations

CT

'

SUBJECT: AMH MANAGEMENT, LLC
REF: W15000037544

We received your electronically transmitted documant. However, the
Please make the following corrections and

decument has not been filed.
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the =zame
as, or it 1s not distinguishable from the name of an existing entity.

Please selact a new name and makea the correction inm all the appropriate
placas. One or more words may be added to make the name distinguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: "Limited
Company," "L.C.," "LC.," "Ltd.," and "Co."

If you have any further questions concerning your document, please call

{B50) 245-6051.
Justin M Shivers FAX Aud. §#: H15000128758

Regulatory Specialist II Letter Number: 115A00011169
Registration/Qualification Secticon
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APFLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TV) REGISTER A

FOREGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. AMH Management, LLC

T (Name of Forcign Limitcd Libilfty Company: mam inciide "Limiied Labillty Company,” "LLE o TLCY

AMH Management FL, LLC

(1f name unevailable, enter aliemate neme sdopted for the purpese of trensacting business in Florida. The allermale name must include “Limited
Liability Compuny,™ *1_L.C,” or *LLC.")

2, Soulh Carvlina

v N under | 0 areign Jomi ¥
campany is prganized) &

4'

3. 20-2485385

Thie first trunsacicd buslness In Fondo,
lSu‘s seclions 608.0904 & £05,0608, F.S, ude&mna penalty llabﬁl

5, 33 Lockwoad Drive

.;; B
.2
Chazlesion, SC 29401 =7 =
Stroet Addres of PAncpal Ollice) rEL N
Tl
6. 33 Lockwood Drive T —
i
Charlesion, SC 29401 =Y e
(Meling Addregs) = o
=5 @
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Joe Miller, Manager
33 Lockwood Drivo
Charleston, SC 29404

8. Attached is an original certificate of existence, no more than 90 days old, duly anthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted) ‘

L

re of an authorized person
(la accordance with section 608 0200, F.s,ﬂuuemimanhud ¢engtitues an affinnation under the pencltics of perfury that the facts stated horvin ane s, |
£ aware that any (blse information submyitied in 8 docement 1o the t of Siwie constitutes & (hird degroe felony us provided for ins.817.138, F.§)

Joe Miller

Typed or printed name ol signee

FLOT « DI/IWI014 Wadiers Kiumey Naling

a3nid
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 665.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
AMH Managemenl LLC

(f unavailable, the altemate to be used in the state of Florida is:

An + EL LLL
) - S B
2. The name and the Florida street address of the registered agent and office are Z2 e
- =
e =
C T Corporution Sysicm B—-{:} ‘.:‘
{Neme) et
B
1200 South Pine Island Roed @
Florida Stroct Address (0. Box NOT ACCEPTARLE) =3I oon
’ [ I
b
Planialion FL, 13324
City/Sic/Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited
liability company at the place desigrnioied in this certificate, ! hereby accept the appoimiment as

registered agent and agree o act in this capaclty. 1 further agree to comply with the provisions of all
slatules relating tv the proper and complete performance of my dutles, and I am familiar with and
accept the obligalions of my positlon as registered ugent as provided for in Chapter 603, Florida
Statutes,

B C T Corporalion Systcm ‘%u-_za_h Termll Keomew A Serrztary
y:
{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

S 500 Certificate of Status (optional)

Nt srla X Wos Khaw Oslss
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Office of Secretary of State Mark Hammond

Certificate of Existence

e AT

2]

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

s

AMH MANAGEMENT, LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on August 30th, 2004, with a duration that
is at will, has as of this date fited all reports due this office, paid all fees, taxes
and penalties owed ta the Secretary of State, that the Secretary of State has not
malled notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof,
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Given under my Hand and the Great
Seal of the State of South Carolina this

26th day of May, 2015,

Mark Hammaond, Secretary of State
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